Diagnostic implications and treatment of massive spontaneous atelectasis in childhood.
During a 5-month period five children were treated for spontaneously occurring massive lung atelectasis. In three patients the underlying disease was bronchial asthma; in one patient idiopathic plastic bronchitis; and in another patient, infection with anaerobic Corynebacteria may have been a contributing factor. Types I and III hypersensitivity reactions were not considered to be likely causal factors. The clinical manifestations and management of this relatively rare event are described.